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FOREWORD 



A successful health education program addresses the health of the total person. This publication, 
tether with four "learning activity" supplements, offers suggestions to help schools shape their 
pr6grams toward meeting today's needs. District curriculum planners will want to review these 
materials in light of local needs and concerns, While students must be given instruction in health 
education in 6rdpr to be graduated, it should be kept In mind that students may be provided with 
alternatives aocor^ing tcj individual needs "^nd abilities. 

I would like to thank health professionals, parents, the State Advisory Courtcil on Health Education 
and rt^any others who took part in developing this publication. 

For fur;ther ln|ormation, please contact Len Tritsch, our Health Education Specialist, at 378-3602. 

V Cordially, * 



Verne A. Duncan 
State Superintendent of 
f^ublic Instruction 
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SECTION I: ADM^NISTERING THE PROGRAM . - 

In any vyelhplanned program, those in charge must have an agenda clearly in mind, For example: 

Are the needs of the cofnmunitv understoocJ?* 

Are community standards being taken into consideration 

Are rrtethodsapd course content selected that arc? suitable to student rnalurity? 

Are classroom management skills used appropriate to course content, such as fostering a 
^ '•" ^-l.idsxroom atmGspherr where^^r.diyidual oi>^VH)ns are respected? 

Are various teaching methods used including group and interpersonal communication skills? 
Are available resources used effectively 

Is the program kept up-to-date through school and community involvement, student feedback 
and pr6fessional workshops? , , 

To develop and implement a comprehensive school health education program requires a step-by-step 
progression toward the desired goal. (See transparency master in the Appendix, page 69.) 

I 

STEP 1 SECURE ADMINISTRATIVE AND SCHOOL ^OARD SUPPORT 

Support of the district administrators and.school board is essential to a health education program. 
Support includes a budget which will assure that the personnel, time and other resources necessary 
for program developn)ent are available. 

STEP 2 ASaiGNRESPONSIBILITIESTOA HEALTH COORDINATOR ^ . 

A district/school coordinator may be assigned to: 
■ K Serve as a district Naison forthe schools/community and health-related agencies. 

2. Provide leadership or serveTs^an advisor for student groups or committees participating in 
♦ health program activities. 

3. Provide information (including instructional^ateri'als) to the school administration and staff 
regarding the school health plan. 

•» 

4. Help evaluate the total school health program. 

5. Help plan inservi'ce for school health programs. 

6. Help assess the health needs of children and interpret the school policies and procedures to be 
used in cases of illness or injury. , ^ ^ . 

7. Help arrange for health services in the school(s). 

8. ' Help provide the means by which teachers may observe and report health concern^ 

9. Help develop specific procedures through which referrals and follow-up may be made easily and 
effectively. " ^• 

10. Help develop a plan by which Xhe^Oregon School Health Record Cards may be keptup to date 
and effectively used. ^ , ^ 



C 



The coordinator, unlvss otherwiie instructed by the administration, should not assumV personal 
responsibility for carrying out all the above recommendations. The entire staff shares these 
responsibilities. 

...... , . ■ 

Consultants should be called upon when needed. Sources for such help are: the education service 
districts, county health departments, local medical and dental societies, local welfare departments, 
local volunteer health agencies; the State Health Division and ;he Oregon Department of Education. 

STEP 3 ESTABLISH A SCHOOL /HEALTH EDUCATION AD HOC ADVISORY COMMITTEE ' 

School health education should reflect and involve the entire community. A health education ad hoc 
advisory committee identifies community needs through the interaction of a cross-section of citizens. 
■ * ' 

An ad hoc advisory committee can act as a sounding board, carry out public relations activities, and 
npake recbrnmendations to the administration, board of education and to health coordinators. 

Selection of Membership 

A list of potential candidates should be made. Consideration-should be given to: 

• community leaders who are decision makers 

• those who support health education 

• those who question the need for health education 

• representatives from community groups (mfnisters, volunteer agencies, minorities, PTA, 
school boards, school administrators and otheV piersonnel, public health groups) 

• teachers from each ^ade level * 

• students 

Potential candidates should be contacted an4 furnished information on the purpose, functions and 
time commitments, with a follow-up lettef confirming the appointment and including the first 
meeting date and proposed agenda. 

At the first meeting, committee rfiembers should be oriented to the scope of health education by^a 
person well versed in the subject. The orientation should: 

• promote Health education awareness , 

• provide committee. members with understandings in common 

• use clear language that fits each person's frame of reference 

• refer to Oregon's minimum standards for schools as related to health education* 

The agenda should include determining such matters as: leadership roles, decision-making guidelines * 
and meeting times. 

STEP 4 ASSEMBLE HEALTH EDUCATION PHILOSOPHIES 

I* > 

The health education coordinator shguld collect ^nd report on the various philosophies regarding 
health 'Education, for review by the committee. 

STEP S DEVELOP A DISTRICT HEALTH EDUCATION PHILOSOPHY STATEMENT 

It is recommended that a subcommittee draft a philosophy for the full committee's consideration. 
The philosophy developed by the committee should be its^ springboard for action. The philosophy 
should be revised periodically after evaluating both community needs and the present program. 

•V- ^- • - 
/ 



*£f€ni&ntary-$econdary Guide for Oregon Schoots: Part i (Salfem: Oregon D^artment of^^ducation. 1976). ^ 
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STEP e ASSESS THE STATUS QUO 

It is rtcommended that a survey be taken of administrators, teachers, parents, students and other 
communltv memberj to determine attitudes toward tfrje current program and toward health education 
in general. This will point the way. ^ ' - 

V \ \ ^ 

Two^mple surveys can be found in the Appendix. * 
STEP > WRITE DISTRICT GOALS 

. District and program goals should express the district's philosophy and self-evaluation as well as the 
latest trends in'hpalth education learning theories. Planned course statements -are b^ilt from these 
goats. <For more on goal-based planning and assessrpent, see page 5.) 

STEPS IDENTIFY KEY STAFF TO DELIVER THE PROGRAM 

DepAnding on the size.o\ the district, it may prove advisable Xo test the proposed program in one 
school at each grade level ./It is helpful if teachers volunteer, rather than be selected, to test the 
program. ' » * 

^TEP 9 PROVIDE STAFF INSERVICE • 

* ^- *\ ^ 

A key to a successful program is staff inservjce. While the teacher has the major responsibility for 
health education, learning' extends beyond. the classroom. Staff members need to be aware of how 
they influence the health habits and outlooks of students. 

Unless staff are aware of methods and materials needed for the new curriculum, even the best of 
programs may fail. ^ 

STEP 10 SCREEN RESOURCES 

All resources, including speakers, should be screened by school personnel. The advjsory committee 
should be involved in developing the screening process. 

STEP 11 EVALUATE THE PKpGR AM 

A program's effectiveness is determined through comprehensive evaluation. The evaluation shourd be 
shared with the community; a progranTmeeting community r*eds can e^ect comm,unity support, a 
program not meeting community needs warrants change. program should be evaluated annually 
and revised accordingly. ' 



\ 
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SECTION 2: PLAlMNlNQ THE CURRICULUM 
State Minimum 8f ndf dt 

Statewide goals for Ore^pn ichools are presented in OAR 581 22-201: 

"(1) The Board/ in response to the changing needs of Oregon learners, sets forth six goals for 
the public schools. 

(2) Conceived and endorsed by Oregon citizens, the statewide goals are designed <b assure 
that every student in the elementary and secondary schools shall have the opportunity to 
learn to fMnction effectively in six life roles: INDIVIDUAL, LEARNER, PH|pUCER, 
CITIZEN, CONSUMER and FAMILY MEMBER ... , ^ ' 

(3) The statewide goals shall be implemented through the district, program and course goals ^ 
of each local school district . . . ." 

; i 

The State Board of Education's Minimum Standards for Oregon Schools contain certain requirements 
that relate directly tp health education In Oregon- Onerstandard, OAR 581-22^208, reads as follows: 

* "Each local school district shall adopt at^d implement a system of Instructional program 
planning and assessment to provide foe: 1 

(I) Sets of goals including:" 

J 

t'a) District goals ... 

<b) Program goals . . . 

(c) Course goals . . . ." \ 

In addition, OAR 581-22-221 requires that students kindergarten through 8 shall receive instruction' 
in health education. OAR 581 •22-226 requires ^that studeMs in grades 9 through 12 shall earn one 
credit in health education prior to graduation. OAR 5fi(l-22-231 requires that students shall 
demonstrate district adopted competencies to . . . "Develop and maintain a healthy mind and body. 

Central to the inteht of the minimum standards is to encourage yistri<?ts toward goal-based planning. 
Goal'Based Planril/ig fc^r Health Education 

Oregon manages K.12 instruction by means of GOAL-BASED PLANNING (no f competency- based 
'^Icfeication). 

Goals are guidepOsts. They serve to give purpose and direction to a planning activity. Goals provide a 
common language for discussing the merits of various activities as those activities are carried out. 

In health educ^)^ just as in any other instructional program^offered by an educational system, a 
- sense of purpose and direction is essential to good planning. But Avhat are these purposes and 
directions? Where do they come from? Why should the health education teacher be concerned? These 
are questions to be answered before effective planning pf a health education curriculum can proceed. 



Each teacher must realize that olanning a health education curriculum cannot begin and encj only in a 
given classroom. It needs to t/done with a sense of similar planning in other classrooms and districts 
within the state. A . 

The goals, goal^setting, and competency identification activities the Oregon Department of Education 
prescribes' provide districts a common reference for the planning process. |n goal^ased planning, 
teachers must consider four goals: state goals for Oregon learners, district goals, program goals, course 



goals. 



•See sample goals on page 7. 
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Sut9 Qo9l9 tni^r tht gutstlon: What doti th« D«pirtment of Education think a Mudont should gat 
out of public schooling anywhara in Oregon? 

District Oonk ansmr the question: What do the focal conamunity and its schootf think a itucfent 
ought to get out of local schooling and how is that to relate to State Goals? 

hx}gr9M Go9l$ answer the question: What do the local curriculum planners and health education 
teachers think a student ought to get out of health education and how is that to relate to Dlltrict 
Goals? 

Coum Co§f$ answer the question: What do the health education teachers think a student ou(Jht to 
get out of any health education course ahcf flbw is thaflo relate to Program Goals? 

Whefw, th9n, dom competency fit in goef bmed pfenning? 

It fits as a separate but related design. It is merely one of three graduation requireirients, Dlstrlcte 
plan and evaluate instruction by means of GOALS, goelt heel diitricte themeefvee write. Districts 
auess gyhelher students get diplomas by means of COMPETENCY, CREDIT and ATTENDANCE, 
requirements locet districts themselves fix minimums for. 

pbWPETENCY in Oregon, as probably across the nation, means being cepeble, fit. For students, it 
means having demonstrated they can likely APPLY outside school what they've already leamed-in or 
out of schodi, A competency in Oregon, is merely a local statement fixed as proof ALL students will 
likely be able to do tomorrow outside school something the community has agreed is worth dofng. It 
is a local statement calling for APPLYING skills and information ACQUIRED from protMbly several 
icourses (not just one*) ... or from perhaps no courses at all. It is a local statement ALL studvnts 
must demonstrate. If only SOME must-say, only those who take an elective course in KWalth\ 
Occupations-the statement is NOT a competency in Oregon. Waivers aside, ALL students must 
demonstrate ALL compe terries. 

Viewed, then, as two separate* but related designs, goals and cpmpetencies may look like this: 

-J.MfM I GOAL ^ V 






•To do otherwise may mean massive record- keeping chores for questionably narrow or shallow competencies. 
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The system of goals and competencies just described is designed to help the teacher and health 
coordinator plan thtir owjc» health education program. It promoted a framework for planning that 
may be shared by all thtJse doing similar planning. It helps in planning for mdividual student goals and 
interests, to be done within the limits of availafjie resources. It should not be used to limit what is 
planned. Rather it should be used as a starting place. 

The program goals cited below were drawn from Elementary Secondary Guide for Oregon Schoofs^^ 
Part //. This, or a similar set of goals, would help a district meet its district level goals for health 
education and the State Board's statewide goals/* 

m 

SAMPLE PROGRAM GOALS 

1. Students will have positive self-concepts- 

Students will be able to deal positively with feelings about others. 

»- 

Students will understand the importance of the family in providing psychological anti 
physiological security of its members. 

\ 

Students will understand human growth andldevelopment. 

Students will be able to evaluate and use health materials and services. 

Students will be able to live safely, prevent accidents ar>d provide emergency care (first aid). 

Students will understand current local national and gl<Cbal health problems and some of the 
ways these problems might be solved. 



2. 
3. 

4. 
5. 
6. 
7. 



•Th« term ortit 909l is uf«d at th« elementary level in lieu of courf goal, ilnce elementary clamiare 
ganevally not drvidad along the high school course patternr 
••Goals for Elementary and Secondary Education. OAR 581 •22-201 (5) (a). 



& ^^Studtnti will bi cM* to mik« dmritloni that will enhnncn tho phyilcVtnd mtnUl r\Mtth of 

community mtmbtrt. 

I, • . 

8. Studf nti will know carattr opportunitit i In hoalth and alliod fiakls. 



Autttrntnt 
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Onct instructional plant are implemantad. the teacher mqit pose the queitionrAre students attfininQ 
desired outcomes, and is the health e6ucatioh program helping them to reach those outcorntl? The 
quality of the answers to these questions depends on for what purpose and how well assessment 
activities are designed and oarrted out. 

To measure the attainment of any goal or competency (Was it reached?^^ . . nof Why? or Why not? or 
ever) How well?). Oregon uses ASSESSMENT. Assessment in Oregon means taking ifw^ntory^tMnt. 
Where are we? Evaluation means judging the inventory(ies) --asking, What'd we intend to do? What 
did we do? How well'd we do it? What would we do different if we did it over? Aaieument and 
evaluation are not synpnymous in Oregon. 

If it is desirable to knOw the kind of overall job the health education program is doing, then the 
performance of groups of students is significant. Aueument focuses on wtiather an acp«ptable 
majority of students is attaining established goaU. The needs of groups o^f students can then be 
identified lind program planning improved accordingly. If. however, it is desirable to know how well 
individual students are attaining desired (or required) outcomes then the performance of each 
Individual rtudenl is significant. Assessment focuses on the needs, interests,, and learning strengths and 
weaknesses of individual students as they strive to develop and demonstrate desired outcomes. The 
needs of individual students can then be identified Snd learning activities, teaching strategies, 
resources, etc.. adjusted accordingly. 

These, relationships are shown below. Assessment gf eqch ol the elements shown in the figure will 
provide answers to partipular kinds of questions. - i 

ASSSSS^CNTt OF OROur AND rNDIVIDUAL MRrORMANcIa 
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NEEDS 










INDIVIDUAL PERFORMANCES 
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Compvttncirt 
Par son af Go«U 
barnrng 5tr«ngthl 



to 
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INDIVIDUAL 
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m*^ •CtKntwi 



to IMTROVC INSTRUCTION 

MtefMing itratifiM, practieM, 
mai»rl«l«, parformanot 
raqiiiramanli 
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Asses^smenf of disirfct c^kainment^ansyNers the question: Td what exteot are stitfents attainlr>g the 
outcomes of schoolingfthe community anckits schools desire? ^ - 

Assessment of program goal attainment answ&rs the qjuestion: ^To what extent are students attaining 
the outcomes health education teachers and curriculum planners desire? , > 

Assessment of course goah attainment answers the question: Xo what extent ar^ students attaining 
the outcomes health education teachers desire? : » o 

Assessment of competency attainment^ arfswers the question: To what extent is a^^dent 
demonstrating desired applications of what-has been learned in order to graduate? 

" ■ '. I- 

Assessment of personal goal attainmen t answers the question: To what extent is a studer^^ attaining- 
thoseoutcomes designated as of greatest personal importance, need or interest? ' 

Ass^^ento/ learning strengths and weaknesses ansyvers the question: What characteristics reflected 
by ^pderrt's performance can be seen as enhancing or inhibiting attainment of desired outcomes? 

In 'seelcing answers to these questions^ student performances that can be accepted as indicators of 
attainment of <lesired outcomes must be clear. These performance indicators serve to guide the 
assessment activity in troducing the most needed informati(^. 

To be in compliance with state requirements, each district must assure that assessment activities are 
carried out In relation to three points. Assessment of ^^ent demonstration of competencies required 
for>gca.duation and icjehtification of learning strengths and weaknesses are two of these* In addition, 
thehe^lth education program may be selected by your district for a special kihd of assessment 
required by' the state. If this happens, it will be necessary to analyze the gqals of the program to 
determine the extent to which students must develop or apply reading, writing, and computing skills 
'in attaining those goalsvAssessment will then focus on describing 'how well the necessary skills are 
being developed or applied. 

Sugge^ed Curriculum Topics 

Pages 11 to 56 present topics which districts may wish to consider when developing their goaf-based 
curriculum. Four areas are covered: physical health, mental health, safety and community health. On 
each page a topic is presented, followed by a suggested course goal, written at levels ranging from 
simplest to more complex. , 




. . . ' » ■ I ' ■ ■ 

•Asse^ment"- inlSl-based planning is described on pages 17-30 in the elementary-Secondary Gvide for Oregon 
Schools: Part ,11, Suggestions (Salem: Oregon Department of Education, 1977). 



PHYSICAL HEALTH 



Key to physical health is attitude: attitude about what, one can dq, how well one can 
do it and how one> looks and feels— thes^ are basic to bailding and maintaining top 
physical condition. Physical health statements^ on the following p^s are directed 
toward ^learning about physical characteristics, attitudes and practices that contribute 
to physical health. ' „ • - 



Relatiphthip df physical health to other health factori ^ ' * ; 

, ;/ , ■ - ' " : . . • . ' ■■ 

CourSe^or ElemenjtairV-Unit Goal: / ^ 

The student , ^ ^ v 

. / ' ■ . : - / . • # 

... will know what relationships exist bety\^n physica! health and each of ^e following: 
menta^eaith, community health and safety, « 

... w/// a6te to analyse existing relationships betw^h physical health and each of the 
following: mental health, communityr health and safety, ^ : 

' 7/. . w/// be able to formulate' a filan for health'fu! living which reflect^ the relationships 
4 between physical health and each of thd following: mental health, community health and 
p safety. . ^ * ^ - 

... will be able tolmplementa plan for healthful living which reflects the relations/lip^ 
between physical health and each of the following: mental health, community health and 
safety, i 

Suggested Content for Instruction and Performance Indicators: > 

Mental Health: , \ 

/ Self-concept ^ ' / 

Interpersonal' relationships ^ ^ 

Psychosomatic condition (s> 
Attitude toward physical fitness 

Attitude toward work • ' . 

Community Health: « 

* ■ * *^ ,* ■ » 

. Availability of quality services - 

- Community attitude toward physical fitness 
Community recreational facJilities 

Influence of modem technology . / ^' . ^ 

Immunization , ^ ^ , 

« Fluoridation * > 



Safety: 



Hazards _ . 

Emergency care ./ ' 

Planning " \ 

Community attitude toward prevention 




Influence of social factors on physipal health ; ' 

Course or Elemenfary-Unit Goal: 

The student.. . ^ ' ' 



. . • will know various social factors which influence the^physical health of Tfidivf duals ^ 

. . . will be able to analyze various social Actors which influerice. the physical health 6f 
individuals ' 

v . , will be aUe to formulate a personal plan which reflects sdcial factors influencing the" 
physical health of individuals , 

. . . will be able to implement a personal pl^ yyhich reflects social factors influencing the 
physical health of individuals ' ^ a 

'■ . • . .|v 

Suggested Content for Instruction and Perforrtuince Indicators: § 

Attitudes: V. , * . 

Physical handicaps * r . 

Community health care services ^ . - * 

Community standards for working conditions' 

Grooming ' . • 

Eating , 

Exercise • • , 

Senses ' . \ \ ■ 

Prioritizing time 

Alcohol and dr^jg usQ o 

Fitness: 

Family attitudes 
Influence of lifestyl^ 

Influence of school routine ■ 
Effects of occupations ' , 
Effects cff technology 
Effects on body system 
Body appearance 
Nutrition , 

Posture ■ ^ 

Rest ^ 
' Relaxation " 

Personal rewards . ^ - - „ 

Prevention. of in]ury 
Emergency demands for energy 

Causes, Effects, Location and Release of Physical Tension: 

■ ■ ' ' ■ ■ ■ ^ ■ ■ ■ 1: • ' ■ ' ' 

. Physical ' - Massage 

■ Mental and emotional . ^ ^ • Therapy 

Identifying in self and others ^ • 

Challenge . • • 

Competitidn ^ . Vr* " 

' ' ■ Solitude 

Self-relaxation methods 
' • Breathing 

. Whirlpool bath, sauna, steam bath 



fnfluenoe of nutrition on pl]iysical health 

jCourse or Elementary-l^nit Goal: ^ - ^ 

The student , . . ^ , 

... know how nutrition in fluefwes physic^ 

' . , . . iv/7/ be able to ^alyze the influence of nu trition on physical heal th. 

. . . will be able to formulate a personal plan which provides nutrition essential to physical 
health. 

. . . will be able to implement a personal plan which provides nutrition essential to 
physical health. 

Suggested Content for Instruction and Performance Indicators: 

Individual Nutritional Requirements: ^ " 



Sources of foods 
Food groups 
Empty food groups 
Extra food groups 
Enriched foods ^ 
Daily nutritional needs 
lndivi(^uaf dietary requirements 
Preparing your own foods 



Importance of breakfast 
' Snacks 

Nutrients ^ 
Calories and energy \ 
Chemical additives 
Water 



Attitudes and Conditions that Contribute to Good Nutritional Status: 

Individual responsibility 
Personal rewards - 

^Personal preference ; " t 
Peer groups * . ' 
Media and advertising 
Food production 

Food processing , 
' Economic and geographic'conditions \, 
. Social and religious customs and beliefs. 
Nutritional status of nations ahd the world 

Nutritional Problems, Their Causes, Effects and How They Influence Physical Health: 



Body weight 
Underweight 
.Overweight * 
Relationship of obesity to other 

health problems 
l^eart diseases 
Corrective diets'^' 
Fads and falacies/ 
High levels of cholesterol, 
High levels of triglycerides 



Hypoglycemia 

Deficiency diseases 

Vitamin i&nd mineral deficiencies 

Malnutrition ' 

Health-hazards related to foods 
Food allergies 

Diet and prenatal development , 
^Infectious diseases 



1.4 Patterns of human growth any developmem^ 

^ Course pr Elementarv'^Unit Goal: 
The student ... 

*- ■ 

. . . iy/7/ /(now the physical and psychological patterns of human growth and devel^ment 

. , will be able to analyze the physical and psychological patterns of human growth and 
developinent . * 

f 

, ■* o ■ 

.... will be able to formulate a. plan' to apply physical and psychological patterns -of 
human growth and development to daily living 

. . . will be able to implement a plan to apply the physical and psychological patterns of 
human growth and development p daily living. 

Suggested Content for Instruction ^nd Performance Indicators: 

Stages of Growth: 



Similarities and differeFices between the sexes 
Psychological and physiological changes 
Anxieties related to chpnges 
Glands 

Factors Contributing to Indil/idual Differences 



4 



Environment 
Influence of peers, fantii 
Social change 
Health habits and pradt 
Individual growth rate 

Genetic Relationships:' 

Principles t>fheredity 
Environmental impact 
Stages of reproductive 
Diseases 

Rh negative factor 
Radiation 
Mutations , J| 
Birth defects 
Multiple births 
Genetic counseling 



ly and community 
ce^i V 

■r 

n plants, animals and humans 
cycle, including fetal development* 
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1.5 Body systems 

^' ^ Course or Elementary-Unft\Qoal: 
The student . . 

^ wll know the basic organization of body systems. ' . 

. . . w/7/ be abie to analyze the function and interdependence of body systems, 

. will be able to fonnulate a ^lan to apply the knowledge of the function and . 
interdependence of the body systems fq daily living, * * *^ 

» 

. . , will be able to implement a plan to apply the knowledge of the function and 
interdepertdence of the body systems to daily living. ^ 

Suggasted Content for Instruction and Performance Indicators: 

• ft 

Structure and Function of the Human Cell: 

\ • 

Definition and description . ' * 

Parts and functions 

^ Similarities in plant and animal V 
Organization of cells into tissues, tissues into organs, organs into systems, systems \ 

into organisms , . 

Blood cells ' ' * 

Blood count " ^ , ' , ' 

DNA molecule , ' 



Structure, Function and Interdependence: 

Skeletal system 
Muscle systems 
Nervous system 
Circulatory system 
E ndocrine system 
Respiratory system 
Digestive system 
Excretory system 
Reproductive system 
Sense organs. 



\ 
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Current iMilth prfctiMi 

Course or Elementary-Unit Goal: 

*' ' • ^ ' • 

The student . . . * . ^ - 

s , , will know various current medical and oral/dentai health p^tipes. 

/ ; . , will be able to analyze current medical and oral /dental health practices. , ; 

• • .will be able to formulate a plan to apply current hnedical and oral Mental health 
practices,^ ^ ' _^ ^ 

. . . will be able to implehtent a plan to apply current medical and oral /dental heallff 
practices to daily living. X' -. ' ' 

Suggested Content for Instruction and Performance Indicatore: 

^ \ " ' ' . - . 

Influence of Individual Attitudes on Obtaining Effective Medical and Oral /Dental Health 
Care: . ' . 

. > Advantages of r^ular care ^ , ' ^ 

Family attitudes - - ' V* ' . . - ♦ 

Appearance ^ 
• Awareness t^yough self-examination ' ^> 

Common syrfiptoms ' . * 

Symptoms re«iuiring pp»4e§sional care : ^ . . * • - 

Understanding acCSStechntques . , ! . . 

Emergency decisions ' ' . , - ^ ' ^ 

Fears related t© health care . 

Financing adequate medical and oral/dental health care 
Decisions and concerns about financing 
Health insurance ' • ' - 

\ ' ' . ' ' ■ I ' * 

Professibnal Medical and Oral/Dental Examinations: 

/ Preventative ^ ' \ 

Patient educators 

Role of specialists . . ' 

Role of paramedics 
Problems in obtaining services 
I Resources for low- income persons ' . 

Health insurance ", ' 

Preventative Health Practices: - ^ 

Regular exercise 
Adequate nutrition 

Rest an^j relaxation . • . • 

Clothing . 

Regular examinations - , ' 

Conjrol of dental plaque - • . 

Fluoridation 
Self-examirlation 
Premarital examination 
Pelvic examination , ' 

' ' Proctological examination , 
■ .1 . Family planning ' * " ' • 

t» Genetic counseling 
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1.7 Abusivt behavior 

Course or Elementary-Unit Goal: X * 

The student ... ^ ^ - 

. , , will Icnow how abusi\/e behaviors can affeti physicat health*. 

, , , wiirtf^ able to analyse the possible effects on physical health resulting fr^ pbusive 
behavior. " ' ^r^^ 

. . . will be able to formulate a plan for reducing abusive behaviors. ^ 

, . i will be able to imple/^nt a plan for reducing abusive behaviors by self and others. \| 

Suneste^ontent for Instruction and Performance Indicatoi^ 

Consequences of Abusive Behavior on^ Body Systems Including Use and Misuse of 
Alcohol, Tobacco and Drugs: * ^ - ' 

Differentiate use, misuse and abuse (define) 

Components and byproducts of alcohol, tobacco and drugs / . V 
Process: oxidation, internal respiration, circulation, metabolism 
Circulatory system 

Respiratory system i 

Nervous system ; 

Muscular system / s 

Immediate effects ^ 

Short-term effects • 

Interrelationships between effects and body ^sterns 

Changes in: body chemistry, mood, behavior 

Altering factors: body size, metabolism, state of physical and emotional health, 
pregnancy 

Methods of determining existence of alcohol, tobacco and dr^jgs in the body 
Relationship to learned skills ^ 
Relationship to driving ■ ■ - 

Psychological implications relative to use and misuse; peer pressure, pleasure, 
- relaxation * 
Current research 



Long-range Physiological Health Problems Resulting from Abusive Behaviors Including 
the Use and Misuse of Alcohol, Tobacco and Drugs: 



Cancer 

Coronary disease and strokes 
Alcoholism 
Dependency 

Methods of Altering'Long-Range Physiological Health Problems: 



Low resistance to disease 
Changes in cell structure^ 
Chronic bronchitis 
Emphysema 



Laws and regulations 

Prescription and nonprescription drugs 

Positive self-image 

Peer pressure 



Decision-making skills 
Use 'of support slices 
Treatment facilities 
Advertisement 



ERIC 



The Physical Effects of Stimulating Substances Including Alcohol and Drugs: 

Social ^ . 

Food (e.g., preservatives) 

Medical (eg,, antiseptics, disease prevention, pain relief) 



•NOTE : See also "Abusive Behavior," Mental Health, page 32, 
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1.& Phy ileal health resources 

Course or Elefnentary-Unlt Goal: , )^ 

The student . . * \ 
• , . will be able to locate physical h^lth resources. V 
. , . wili beabte to evaluate physical health resources, ^ 
, , , will be al^le to us^ physical health resources to facilitate healthful living. 

Suggested Content for Jnstructiorf and Perforl^^^ce Indicators: 



Sources of Information and Services*: 
Multimedia 

•Magazines and periodicals 
, Newspaper 
Telephone book 
Card catalog « 
Community/school programs 
Community health services 
School heallh services' 
Professional organizations^ f 
Commercial enterprises \ ■ \ 
Agencies . ^ 

Hospitals and clinics 

Medical and oral/dental health specialists 
Emergency services^ ' \ ' 

Pharmacies 

Rehabilitation programs ^ - 

Community recreational programs 
Chamber of Commerce 
General resources for sdirvices 



for sd^vl 
Seeking Professional Help: 



Why 

When 

Who 



•See page 3, Step 10. 
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^ MENTAL HEALTH < 

The ability to learn and to effecti^ly apply wh^t is learned, is ^ectf9 related tg one's 
mental health. Mental health itselT is a product of one's physic^ conditipti^amudes, 
values and relationships Therefore, mental health education helps studems better 
understand interperson^Jehtions, self awareness and the need for clear personal goals. 

r, 



f 
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Z1 TiM rtlctionthip of m«ntal hMlth to othtr health factors 

CouTM Of^lementary Unit GoaJ: " >^ 

The student . ^ \-. 

; . ; . wil/ know what re/ation$hipi extitpetween mental health mid each of the following: 
\ phyvcal healtftf safety and communit/ health. , 

-\ 

, , . will be able to analyze, existing relationships between mental health and each of the 
^ following: physical health, safety and community heal th. 

i 

. A will be able to fonnulate a plan for healthful living which reflects the relationships 
bkween mental health and each of the following: physical heal'ih, safety and community 
health. \ 

. . . will be able *fo implement a plan for tmalthful living which reflects the relationships 
between mental health and each df the following: physical health, safety and community 
health. ^ 

Suggasted Content for Instruction and Parfornwnca Indicators: 




Physical Health Affects Mental Health: 

Physical appearance 
Physical condition 
Physical coordination 
Physical activities 
Physical expression of ideas 
Meeting physical challenges 
Health habits 
Nutrition 

Sustained emotional conflict 
Tension release 
Physical disability or disease 
Drug use* 



/ 



Safety Affects Mental Health: j' 



Concern for others 

Prever^^tion of accidents 

Hazards ^ ■ 

Personal emergency care skills 

Occupational safety 

Emergency services 

Available quality services 

Community Health Affects Mental Health: 

Concern for others 

Feeling of community and attitudes 

Community involvement 

Community pride . 

Available quality services 



J 



♦See 1,7 Physical Health and 2.10 Mental Health. 



Mental hMlth at ■ changing and ralativa condition 



Course or Elementary-Unit Goal: 

f 

The student - - . , ^ 

. . . will know why mental health is a changing and relative condition. 

. . . will be able to analyze situations which cause mental health to be a changing and 
relative condition, * > 

. . will be able to formulate a plan reflecting those sttuadons which cause mental health 
to be a changing ancLrelative condition. 

. , . will be able to implement a plan reflecting those situations which cause mental health 
to be a changing and relative condition 

Suggested Content for Instruction and Performance Indicators: 

Ups and Downs of Daily Living as Transient and Relative: 

Happiness ^ ^ ' 

Contentment * ^ 

Satisfaction 

Sadness 

Frustration 

Disappointment 

Skills, Feelings, Behaviors and Attitudes Which May Promote Enrichment of Dally Livmg^ 



Self-understanding 

Acceptance of limitations and potential 
Long- and short-term goal setting 
Sensory awareness 
^Positive outlook 
Sense of humor 
Confidence 

Accepting responstbijity 
Fulfilling commitments 
Respecting others and their property 



Shading 

Open and honest communication 
Being flexible and adaptable 
Accepting constructive criticism 
Interpersonal relationships 
Decision-making process 
Dealing with authority 
Compromising 
Willingness to try different 

experiences 
Risk taking 



Habits, Feelings, Events end Behavior That May Interfere with Daily Living: 



Fantasy and daydreams 

Misjudgment 

Anger 

Insecurity 

Dependency 

Rapid change 

Loss of persons or possessions 
Strange or new situations 



Lack of attention and affection 

Defeat 

Depression 

Anxiety 

Inability to sustain nnterests or 

personal relationships 
Unrealistic expectations 
Misunderstanding 
Compromising 



or 
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2.3. InflMnoe of environmentil factors ot) mental health 

- Course or Elementary Unit Goal: 
The student ... , 

. . . will know various environmental factors^ which influence the mental health of 
irKiividuals. 

wilf be able to analyze how environmental factors influerKe the mental health of 
individuals. 

. . . will be able to formulate a plan reflecting the environmental factors which i/^fluence 
the mental health of individuate, 

,^ill be able to implement^ plan reflecting theienvironmental factors which will 
promote the mental health of individuals. 



Sufigested Content for Instruction and Performance Indicators: 

^Jatural Environmental Conditions arjiifTh^r Effect on Mental Health: 



\ 



Space 

Light 

Weather 

Geography 

Natural resources 

Animal and plant life 



Man-made Environmental Conditions and Their Effect 01/ Mental Health: 




Population distf ibution 
Economic conditions 
Technology . ^ 
Institutions ^ ' ""^^^ 

School 
Lifestyle 
Home 
Families 
Neighbors • 
Isolation 
Noise 

Domesticated animals 

Activities (e.g., work and recreation) 

Traditions and activities 

Rapid change (e.g., new shopping areas, mobility, divorce) 
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2.4 iiiflUMOt of nutrition on mtn[tal hMlth 




- 4. 



Course 6r Elefnent^ry-Unit Goal: 
tfif student. . ' 

• . , wf// knoy^ how nutrition influences mentai h faith* 

. . , win be abie to anaiyze the influence of nutrition on nientai health. 

. ! wifl be able to fonnulate a personal plan which provides nutrition essential to mental 
hMth. 

. . . will be able to implement a personal plan which provides nutrition essential to mental 
health. ■ ^ 



Suggested Contentfor Instruction and Performance Indicators: 



Individual Klutfitional Requjr^ments: 

Sources d? foods. 
Food, groups 
Empty food groups 
/ Extra food groups . 
Enriched foods 
Daily nutritional needs 
Individual dietary requiremehts 
Preparing your own foods 



0k 



Importance of breakfast 

Snacks 

Nutrients 

Calories and energy 

^ Chemical additives 

Water 



Attitudes and Conditions that Contribute to Nutritional Status: 

Individual responsibility 
Personal rewards 
Personal preferef^qe* 
Peer groups 
Media and advertil 
*^ Food production 
Food processing 

Economic and geographic conditions 
Social and religious customs and beliefs 
Nutritional status of nations and the world 

Nutritional Problems, Their Causes, Effects and How They Influence Mental Health: 




Body weight 
Underweight * • 

Overweight 

Reiationshipi of obesity to other 

health problerris 
Heart diseases 
Corrective diets 
High levels of cholesterol. . 
High levels of triglycerides c - 



Hypoglycemia 

Deficiency diseases 

Vitamin and mineral deficiencies 

Malnutrition 

Health hazards related to foods 
Food allergies 

Diet and prenatal development 
1 nfectious diseases 



NOTE: See also "Nutrition/' Physical Health, Page, 15. 

. ' . - • f ■ 
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• • . • . " ' ' ' ' ' ' ' * ' 

Course or Elementary-U.nit Goaf: 
ThestufUht 

» ' , ■/*•,■■ 

... will know why ewotioni are part of the 

...will be able to predict situations that trigger emotional reactions which affyct the 
whole person. 

. . will be able to -analyze how various emotions affect the whole person. 

^- ' • ' ■ ^ . . . *' 

r ^/// be ab/e to implement a plan to handle various emotions in a nianner which 

reduces personal stress without causing undue hardship on od)ers. 

■ . ' . * ' ■ . . ^ 

Suggested Content for I nmuctlon and. Performance I ndicaton: 

Emotions and Mental Health: ; . ' 

Emotional needs 

Factprs^hich may trigger emptions ^ - 

Behaviors which may accompany various emotions^ 

J Peer influence 

• Cultural influpnces-Qn the expression of emotions . . 



Emotions'and Stress: • . 

Common emotional pressures, corlflicts and crises ^ 
Preplanning to ave-id, minimize or'alleviate unnecessary stress 



Coping with Emotions: 

Positive self-concept 
Communication 
Interpersonal relationships 
Joining or organizing groups 
Alternative modes of releasing emotions 
Defense mechanisms 

Self de'structive behavior/suicide/homicide 
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Z6 infliMnot of tttitudti and valuti on mental health . 

"Course or E I erh en tary- Unit Goal: 
The student . . . 

... will know how mental health is influenced by the attitudes ^nd values of the 
Individual, the home and society/ ^ ^ ^ 

• . . will be able to analyze situations where mental health is influenced by the attitudes 
and values of the individual, the home and society. 

... will be able to formulate a plan to affeqt those individual, home arid societal attitudes 
and values which influence mental health. 

. . will be able to implement a plan to affect those Individual, home and societal 
attitudes and values which influence mental health. 

^^Suggsstad Content for Inrtruction and Perfornoaffice Indicators: 

Orlglnsof Attitudes and Values; ■ *^ v 

Home - 
Ethnic 

. • , Pe^r group association 

School . ^ ■ i 

, Work . ^ 

Religious and spiritual * 
Social organizations, 
s Governrnent 

Influence of AttitudesA/alues on Behavior: 

Daily decisions 

Factors in hnaking decisions based on attitudes/values/knowledge/experience 
Individual values and behavior iri conflict 
' ^ Conflict between individual and societal attitudes/values 
Individual and cpliective attitudes/values 

Individual and Group Differences: 

Influence on personal growth ^ 
Prejudice . " , . 

Behavior which indicates acceptance or nonacceptance 
■ Problems created by acceptance or nonacceptance of Individual or group 
differences / 



Rtl«t)onihlp batwMii mmtal hMlth^*nd movsmant tK^ough 

Course or Elementary -Unit Goal: 

. ■ ■ ' t> 

Th0 student , 



thd^ife cycle 



... will know various relationships between one's mental health and movement through 
th0 life cycle, 

, , will be able to analyze various relationships between^one's mental health and 
movement thri^ughth^ life cycle, 

. . , will be able to formulate a plan for maintaining optimal mental health while moving 
through the life cycle, 

I. , ' 

. . . will be able to implement a personal plan for maintaining optimal mental health while 
moving throu^ the life cycle. 

. , ■ ■ , . . • v-^ - 

Suggested Content for Instruction and Performance Indicators; ^ *. 

Stages: 



. PrenataMife 
-Infancy 
Childhood 
Puberty 
* Adolescence . ' 

Young adulthood 
Middle age 
Preretirement 
Later maturity 
Death^^ 

Basic Emotional Needs/Psychological Needs: 

Love 
Identity 
Self esteem 
Belonging s 
Security 

Spiritual/Religious ^ 

New experience's ^ j 

Experiences with Emotional Impact: 

Change 

Loss 

Failure 

Physical changes 
^ Choosing a lifestyle 

Marriage 
i Divorce . * 

Parenthood - 

Additions to family and other groups 

One-parent f am ily 



Unemployment 
Retirement \ 
Economic loss or gairv^ 
Planning for the future^ 
Using leisure time' 
Responsibility toward elders 
Loss of physical and mental ability 
Death 



2.8 Faetofi which influtnot MxiMlity » 

(}6urse or Elementary^Unit Goal: • # 
Th0 student .... 

... will know various factors which influence an individual's sexuality. 

. . . will be able to analyje^ why Atov^ various factors influence an individuars sexuality. 

... will be able to evaluate those factors which Influences an individuars sexuality, 

... will be able to implement *a plan to affect thoscL factonKwhich influence an 
individual's sexuality. > " ' 

Suggested Content for Instruction and Performance Indicators: 

Physiological Fa^tori Affecting^exudlity: 

Anatomy of the reproductive system 
Physiology of the reproductive system 

Conception, pregnancy, fetal development and the birth process 
Biological chahges throughout life 
Differences in growth and'development 
Sex stereotyping based on physical characteristics 

Psychologlcari^d Sociological Factors Affecting Sexuality: 

Sexual identity 
. Sexual orientation 

Societal attitudes " * 

Cultural attitudes 
Societal and cultural expectations 
Differences in social pressures for males and females 
Roles ' J 
Parental influence 
Peer influence * 

Feelings associated with physiological growth and development 
Dating, courtship and marriage 
Divorce ^ 
Mate rejection' ^ \ 
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2.9 IndivldiMlrtspdmibilltlt* whan living alont or wlt^ othcri 
Course or Elementary-Unit Goal: 

* 

The student .... s 
. . yyin know various individual responsibilities relate^ to living alone or with others, 

. . . will be able to analyze the consequences of executing individual responsibilities wf^ 
living alone or with others, ^* \, 

. . . will be able to formulate a plan for executing individual responsibilities when living 
^ alone or with others, 

. . . will be able to implement a plan for executing individual responsibilities when flying 
alone or with others, . 



1? 



Suggetttd Contant for Instruction and PerfocMnca Indicator!: 

Adjustment to Family, Single, Marital and Group Living Roles: 

Importance of the marriage contract ^ 
Personal space and privacy f 
Role identification 

Sibling relationships , ^ 

Relationship between society and an individual's chosen lifestyle 
- Major changes in living situations 

I nterdependenay and responsibility in various living situations 

Making decision^ about relationships 

Choosing roommates, marriage partners and living groups 

Decisions and Responsibilities Related to Parenthood: 

Benefits and difficulties , • 

Choices related to faijnHy planning ' ^ 

Choices related to adoption ^nd foster parenthood 
Economic and legal responsibilities 

Parenfsrt- Responsibilities in Child Rearing: 



V 



Prenatal care 

Adjustments to new children'in the home 
Child^care . 
Chqiaip and practices ' ^ / 

Problems of chfldren's physical needs 
Meeting children's emotional needs 
Helping children discover their potential 
Gjving children responsibilities 
Resources 



4 
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2.10 Atp«oti of abuiivc b«h«vior* 



Course or Elementary-Unit Goal: 
The student ... 

. , , will know Various factors which tend^ to produce abusive behavior, 

. . . will be able to analyze various factors which tend to cause abusive behavior 

. . . wiii be able to formulate a plan to redike factors which tend to cause abusive 
tyehavior to self and o thers. 

. . will be able to implement a plan to reduce factors which terKt to cause abusive 
behavior to self and others. h 

Suggested Content for Instruction and Performance Indlcaton: 

Factors Making Abusive Behavior Relative: / ■ « 

Self-image , Abusive behavior for one person may not 

Goals ^ , ^ be for another 

Environment Abusive behavior is preventable 

Peer influence * 
Societal reinforcement 
Knowledge about alternatives ' 
Media and advertising influence 

Stress ' ^ • ' . ' 

Thrill 




^^ortimon Behavior Which Has Potential for Abuse: 

ating 
Smoking 
Use jpf*alcohol 
Drug use 

Recreational activities 
Exercise ^ 
Gambling 
Working 
Use- of power^^ 



Effects of Abusive Behavior on the Individual, the Family and the Community: 

Psychological X 
Sociological 
* Physiological 

Economic v 



■ • 



•NOTE: See also 'Abuiive Behavior^." Physical Health, page 19, . _ 

• " ■■ ■^t:. •■-V 
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2.11 Mental htilth r«touroM 

Course or Elementary Unit Goal: 
Th0 student . . . 
... be able to focefe mentel health resources, 
. . . w/// be able to evaluate mental health resources. 
. . . will be able to use mental health resource^ to facilitate healthful living, 

SuggMttd Content for Instruction anjd Porformanoa Indicators: 

^ "■ ' 

Sources of Information and Services : 

Multimedia 

Magazines and periodicals 
Newspaper 
Telephone hftiok 

Cardcatal<fc ^ 
Pro feisionat organizations 

Agencies ' • ■ 

Mental health agencies • . 

Mental health professionals 

Clubs and organizations 

Chamber of Commerce 

General resources for services 

Family 

Friends 

Seeking Professional Help: ^ 

\ Why , ' 

When 

Who ' . 



J' 



•See page 3. Step 10. 
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SAFETY 



fety depends on an indi^ildual's concern for the well-being of both the self and 
^.Ji/^^Vl9.i^t thaf^idents are the primary caux of death among the nation's 
yoath demortstram theh'eed for positive attitudi^tQward safety by. oucyffffnfi^ffg^le. 
Khowing the consequences of taking risks, as well as, preventive action, can fl/pfttthe 
numtMK and seriousness of accidents. Knowing how to apply correct methods of 
ertiergency care at the scene of an accident increases (dances for survival. The safety 
statements that fbllow are directed toward learning about attitudes and responsibilities 
that promote safety, cat/ses and prevention of ma/or acckients, techniques of 
emergency care, and the implications of taking various types of risks. 
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3.1 Rfliatlonihip of lafctv to othtr health faetori 

Courta or Elementary -Unit Go«l: 
Th9 Mtudant ... 

. . . wiif know whst r^ationships exist between sefety and each 67 the following: phytlcal 
health, mental health affd community health. 

, . . will be able to analyze the existing relationships between safety and each of the 
following: physical health, mental health and community health, 

. , , will be able to formulate a plan for healthful living which reflects the relationships 
between safety and each of the following: physical health, mental health and cornnuialty 
health. ^ 

, , , will be able to implement a plan for healthful living which reflects the reiatibnships 
between safety and each of the following: physical health, mental health and community 
hearth. 

SuMtfttd Content for Inttruction and Ptrformanca Indicator!: 

Physical Health: 

Physical conditions 
^ Physical condition of the citizenry 

Meeting ei^fcrgency situations 

Mental Health: 



/ 



Attitudes toward safety 
Self-concept 

Interpersonal relationships 
Acceptance of responsibility 
Stress-free environment 
Risk taking 

Personality of community 
Knowledge of emergency care 
Access techniques 

Community Health: 

Attitude toward safety 
' Hazard-free environment 
Availability of quality services 
Environnnental control 
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InflMiitfi of attitudii on accldtnt prevtntion 
Count or Eltrntntirv Unit Goal; 
Th0 $tvd0nt ... 

. , . nW// know vmriouM 9ttitud9$ f influmuM in Kddent prevention, 

. . r win be mbie to enefyie how/why ettitudes influence eccident prevention, 

^ . will be eble to fomtulete eplen which reflects tboee ettitudee which ere influent/el In 
sccident preven tion: ^ 

. will be eble to implement e perioral pisn whic\reffect9 thoee ettitudee Which em 
influentiel in eccident prevention. 

S^W^itMl Conttnt for Inttruction •nd P«rforminM Indlcatori; 

Origin of Attitudes: 

Family 

Peer group association 
School 

Religious and spiritual- 
Church 
Work 

Social organ i/ation 
Government 

Influence of Attitudes on Behavior: 

Personal ity 
Judgm ent 

Responsibility toward others 
Individual values and behavior in conflict 
Daily decisions 
Factors in making. decisions 
Maintenance of equipment and vehicles 

*> 

Safety Personnel: 

Law enforcement personnel 
Fire fighters ^- V 
Playground supervisors 
Crossing guards 
Forest rangers 
Game wardens 
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3.3 Cmmm of oommon MddMti 

Courii or Elflmantiry-Unit God: 
rh0 ttud9nt ... - 
. , ,wlll know vmipui C9um$ of common #cc/</«oei. 
. . . wiff b9 to 9y9lU9t9 th9 c9U$e$ of common »cci(hntt. 

- . . iW// b0 abl0 to fomf}ul9t9 • persons f pl^n to rwduce th^ C9u9§9 ofcomrpon §ccid0ntM. 
- . . wiff b0 9bi9 to impimnBnt « personal pl9n to reduce the ceumi of common eccldentt. 
SuggHtMi Conttnt for Instruction and Ptrforminei Indioitort: # 

Home Accidents: 



, Plastic bags 
Medicines and medicine cabinets 
Chemicals and poisons 
Fire hazards 
Appliances 
Wiring 

Play Area Accidents: 

Location of area 
Toys and' equipment 
Lack of maintenance 



Refuse 

Stairs 

Toys 

Swimming pools 
Water supphes 



Lack of rules and supervision 
Overcrowdedness ^ 
Recreational vehicles 



School Accidents: 

Student 
Poor facilities 

Maintenance of school equipment 
High risk areas 

Other Accident Factors: 

Rain. snow, frost, sleet 
Extreme heat and glare 
Sunburn 

Rush-hour traffic 



Supervision 
Crowd control 
Natural disasters 



Hazards at dawn, dusk and in 

the dark 
Holiday hazards 
Defective equipment 
Construction sites , 



Anticipate Hazards; 

Education ) 
Example of others 
Neighborhood cooperation 
Plan ahead 



Rules and regulations 
Choosing a sale play area 

(including streets) 
Emergency telephone numbers 

and information 
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3.4 FirtI aid and •margin oy oontrol iklllf 
Courta or Etamantary Unit Goal: 

Th0 student . . . , 

. . . win know th0 v§riou$ fint Mid mid emergency control ikiiii th§t contribute to th§ 
h0§ith md ssf9ty ofteif mnd oth€r%. 

« 

. . . will b9 9bl9 to 9n9lyt0 how fir$t 9id snd emergency control 9k ills contritkjte to th§ 
hoBlth md 9sf»ty ofS9lf Mnd othert 

. . . will be 9bl9 to fonnulste § plwn to epply fint eid md emergency control $kUlt which 
will contribute to the health and safety of self and others. 

i 

. . . Will ha able to implement a pim to apply first aid md amergancy control skills which 
will contribute to tha health andmfety of self and others. 

^ Suggattad Contant for Instruction ind Parformanoa Indicators: 

Rapofting: ^ \ 

Automobile ac:c:ld«nts 
Industrial accidunts 

Fire / 
Poison 

Information required for securing omergency ass^sta^K:e [ 

Emergency Control Skills: 

Sunburn 
- — Burns 

Bites ^ 
Bleeding 
Fractures 

Respiratory emergencies 
Hypothermia 
Poisoning 
Shock 
Seizures 
Heart attacks 
Rescue 
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t«f cty and UliUra tlma actlvltl*! 



Cour$« or El«m«nt«^y Unit Goat: 
Th0 itufhnt . . 



will know vfiout ru/lw, rwguMfons &nd ufety prwc9ution$ for $porn »nd hinur^ tim$ 

SCtMtf€€. 

.will b€ Bbh to ^nslYi0 th9 fittbni for ruht, reguistlor^i arx/ ssfwty prwcmtionM for 
Mporti md l§liurw Um9 BctMtiM 

. . , will b§ sble to formulst9 & pisn to tppfy rulm. r^fstiom 9nd ssf^ty prwcButioru for 
sports sfjd leisure tim§ ^tivitlm. ^ 

. . rwifl b0 Mbl0 to implement « pisn using rul0s. rBgul&tions Mnd SBfwty prwcmjtions for 
sports mdl0isur9 tim9 activities. 

SuggntMl Conttnt for Inttriiction and Parf ormanoa Indlcaton: 
Water and Small Craft: 



Physirai ( orKJUionirui 
Tm:hniquf.»s 

SwifTiiTurui ond wadifu) 
Wat<3rskiir»g and surfinO. 
•Boating anrJ sdiliny 

Hunting and Fifjearms: 

Physical ronditianirig 
Tfichniqu(?s 
Survival prepar odnt^s 
Handling and storintj weapons 
Storing arnrnuf>iTion 
Hazards of bullets, arrows, pollels, 
traps 

Hiking, Ctimbtng and Camping; 

^ Physicdl conditionif^ 
Tecfmiques 
Survival preparedness 
Campfire 

Recreational Vehicles: ^ 

Physical conditibning i 
Techniques 

Hobbies: 

Potentially dangerous equiprnef^l 



Life lackiits 
F ish»ng 
Scuba 
Beach arija 

Environmental hazards 



Hunting goar and clothing 

Handling of game 

Courtesy 

No trespassing 



Proper equipment 
Food arxi water 
Wild animals 



Safety equipment 
Maintenance 



Maintenance and use of 
equipment 
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PMvmtion and control of fires ^ 

Course or Elementary-Unit Goal: 
The student. 

* wM know procedures for the preuerttion end tontro/of fires. 

... wi/l/>e)ttlS to anefyze procedures for the prevention and control off/res, 

, will bejfble to formulate a personal plan to prevent and conprol fires. 
— will be able to implement a persqnalplan to prevent and cor^ot fires. 
Suggetted Content for Instruction and Performance Indicators: ^ 



Potential Fire Hazards and Preventive 



Matches ^ 
Smoking materials 

Flammable ciothing and other fabrics 
Flammable and explosive substances 
Rubbish and trash 
Home heating systems ^ 




Electrical fires 
Lightning and dry seasons 
HSards' on hpl iday s 
Smoke and frre detectors 



Reporting Fices: 



Location and use 6f fire alarms 
Location and use of fire hydrants' / 
. and extinguishers ? ' 

Self-protection in Cas^of Fire: 

Maintain self-control - . ^ 
Breathing in a smoke-filled room 
Escaping ^ 
Proceduces to follow when clothing 
is on fire . ^ 

Control of Fires: 



Telephone 
False fire alarms 
Insurance companies 



Protective devices and 
materials to cover 
clothing 

Practice fire drill 

Fire insurance policies 



History 

Fire-fighting equipment 
Wood and paper 
Oil and grease 



Oxygen supply to fires 
Oxygen supply 
Rural 
Forest 
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a? TraffieSafety ' , 

Course or Elementary-Unit Goal: ' 

... 

The student . ^ * 

... M//// know rules, regu/hf^^ and safety pirecautions related to traffic safety. 

... ^/// be able to anatyze the reasons for rules, regufatior^ and safety precautions related 
to traffic safety. • ^ 

. . . iw7/ ^ a6/e fo, formulate a personal plan to apply rules, reguiations and safety 
precautiorts to promote traffic safevyi 

. . wili be able to implement a personal^ plan to apply rules, regulations and safety 
precautions for proniotirig traffic safety. 

• Sif|K|ost»d Content for I nstr action and Perfornuincejnd^^^ ^ 

Accident Prevention While Walking/Riding, o\ Operating a Vdiicle: 

Traffic laws , . * 

Traffic signals • ■ - 

Traffic control Officers . . 

Attitudes ' 

, Emergency preparedness , . . 

Seasonal conditions * 
Passenger rules V * 

Use of seat belts ' " . ^ ^ , 
Piedestrian responsibilities r , 
Bicycle maintenance and operating laws ■ * 

I Alcohol ' » . 

Social Conditions Which May Influence Traffic Safety: 
Characteristics of the automobile-centered society 

Economic responsibilities related to owning a vehicle . 
, Corrimunity decisions related to road'construction and maintenance . - \ 

Community re'sou^'s fpr traffic safety education ' 
Alternatives^ to the automobile-centered society ' ' 
In^fluence of community transportation systems of traffic congestion 
. Community provisions for bicycle riders 
Air pollution ^' 
Energy crisis • ' . 
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3.8 Safety prtcaiitioni 

Course or Elem6ritary-Unit Goal: 
Thestudent . . 



... will know various safety preoptions when interacting with people, prodi 
environment ' 



the 



V 



r 



. .\ will be able to analyze the reasons for safety precautions when interacting with 
people, products and the environment 

. .. will be able to formulate a personal plan for applying safety prepjl^ions when 
interacting with people, products and the environment 

.^. wiil be able to implement a personal plan applying safety precautions when 
interacting with people, products and the environment 

Suggested Content for Instruction and Performance Indicators:* 



People: 



Hitchhiking 

Identifying unusual or suspicious 

behavior 
Walking alone 
} Being approached by strangers ■ 

■ ' Family abusers ^ 

/ . 

Products: 

Commercial products to aid in self- 
defense ^ . 

Lawn mowers and power tools ^ 

Industrial .arid farm machinery . 
' ' Protective devices on machinery 

Aerosol cans- 
Interacting with the Envirofiment: 

Identification and procedures to 
follow when confronted by 
potentially dangerous animals 
■ Pets 



Self-defense ' 
'^Reporting assault* 
Employee safety trainrrig 



fexhaust systems 
. Protective clothing fo/ ^^aridus 

occupations 
Inspection of equipment 
Dangerous toys 
Explosives 



• Chemical pols9ningand 
radiation 
^..Lighting conditions and eye 
safety 
Thermal inversion 



ERIC 
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3.9 Safety rMouraet ^ ». 

Cburie or Elementary-Unit Goal: ^ ' * 

. The student. . . ' ' ' ' 

. . . iv/7/ be able to locate resources related to safety, itccident prevention arid emergency 
■ care. • ' ■ - ■" • ■ 

.... will be able to evaluate resources related to safety, accident^ prevention and. 
emergency care. 

. . . will be able to use resources relate to safety, accident prevention and emergency care 
to facilitate safe fjea/thfuUivinff. ^ ^ 

Suggested Content for Instruction and Performance Indicaton: 

Sources of Information and Services*: 

Multimedia ' - - 

Magazines and periodicals 

Newspaper . , 

Telephone book 
Card catalog 
Laws 

Professional organizations 
Agencies 
Police 
• Fire departments 
Highway department* 
Safety councils 
^ Safety inspectoi^ ' 

' U. S. Weather Service • 
> ■ . Chamber of Commerce 
Clubs and organizations 
General resources for services 

Seeking Professional Help: 

Why 
When' • 
Who . 





"Seepage 3, Step 10. 
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COMMUNITY HEALTH 



Cdmmunity health depends primarily oh the health o f individual community members. 
A community's health is determined by the attitudes of its members toward their own 
physical and mental w^l-beind, their awareness of dornrnuniiy health conditions an<^ 
resources, and theirwill/ngness to accept responsibility for improvements. On the other 
hand, health conditions in. a , community directly affect the ability of residents to 
maintain top physical and mental heaf^ for themselves and their families. The ^ 
following community health statements are directed toward the effect of individual 
attitudes and behavior, the effect of community health on the individual and the 
identification of community health problems and possible solutions. 




•s 





4-1 RelMionship of oommunity health to other health factors 

Course or Elementary-Unit Goal: ' 

The student . • ~ 

<v/s ■ ' • ■ ■ * r 

. ... will know what 'relationships exist between^ community health and each of th^ 
following: physical health, mental health and safety. . ^ ^ 

* . " ■ 

... will be able to analyze the existing relationships between community health and each 
of the following: physical health, mental health and safety. 

... will be able to formulate a plan to promote healthful living which reflects the 
relationships between community health and each of the following: physical health, 
mental health and safety. 

... will he able to implement a plan to facilitate healthful living which reffects the 
relationships between community health and eaqh of the following: physical health, 
mental health and safety. 

Suggested Content for Instruction and Performance Indicators: ^ 

Physical jflealth: * 

Physical fitness of citizenry 
Recreational facilities 
Disease-free individuals 
Magnitude of disabilities 

Economic considerations 

/ *^ 

Mental Health: 

Mental fitness of citizenry < 

Concern for others • . . . . 

Feeling of c(^mmunity 

Community pride • , 

Attitude toward primary prevention 

Attitude toward involvement ^ » ^ . 

. Personal contribution . . ^ 

Donor programs ' • 

I ' Safety: " * 

Concern for others ^ . 

Planr>ing 

. Availability of emergency care 

Accident-free environment . . . '^ 

Occupational safetl^ 
Enforcement of safety regulations 
Attitudes of citi2ens toward-safety 
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.2 Factors which influenoe community health ' 

Course or Elementary*Unit Goal: , 

The student. . . * y, 

. . . m// know various factors and relationships whichJnfluence community health. 

. . . win be able to analyze how/why factors and relationships influence community 
health. / 

... will be able to fbnvulate a plan to reflect the factors and relationships which 
influerwe community health. 

. . . will be able to implement a plan to reflect the factors and relationships which 
influence community health. 

SugoeAed Content for Instruction and Performar^ , " 

Attitudes and Habits Toward ComrfHirwty Health: ' 

: %' " * ■ 

Attitudinal influences {e,g., family planning, littering, safety, comnri unity services, 

substance abuse, pollution, laws* etc.) 
Influence of habits (e.g., smoking, brushing and flossing, birth control, seat belts, 
nutrition, hygiene, etc.) 

Community Health Programs Affecting Individual Health: 

Contributions of community fri^lth'agfencieis to individual plhysical-^ealth 
Contributions-of community health agencies to individual mental health ' 
Influence of community education programs on community health 
Influence of international health problems on community and individual heafth 
Interaction of federal, state and local health agencies in promoting community and 
' individual health 

Quality of personnel and facilities in cpmmunity health agencies 
Degree of public support for community health agencies 

Differing influences within a given community on individual health {e.g., culture, 
agriculture, population density, water supply, etc.) 

Effects of Consumer Trends on Community Health: 

Dynamics'of mass communication 
Principles of manipulative psychology in advertising 
Influence of one-way communication on individual attitudes- 
Available quantity and quality of health care facilities 
industrial impact on consumer trends 

Influence of advertising campaigns on community health problems 
Resources for countering false advertising that has a negative influence on 

community health • ' 
Laws and regulations related to the h^lth of the community 
Health related quackery' . . 



r 
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Communication to Increase Awareness of Community Health Conditions: 



Influence of individual attitudes on 
receiving and seeking community 
health information 

Describing information programs 
relating to community health 



Use of mass media in community 
'health information programs 

Evaluating information programs' 
ahd content 
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Methods of communication available 

to community* health agencies 
Improving channels of communication 



Determining the influence of 
special intereists on / 
communication related to 
health 



r 



Influence of environmantal oonditionron community heilltli 



Course or Elementary-Unit Goal: 
The student .... 

. . . will know the various environmental conditions which influence community health at 
local, ragionah nation^ and intemationtJ levels. . 

. . . wHI be able to analyze how/why various environmental conditions inffuence 
community health at local, regional, national and international levels. . 

. . . will be able to formulate a plan to reflect the various environmental cornlitionf which 
influence community health. 

... will be able to implement a plan to reflect environmental conditions which influence 
community health. 

} • ■ . ' ■ 

SuQgested Content for Instruction and Performance Indicators: 

Pollution: , * . V 

Control standards and enforcement 
Air conservation and restoration 
Soil conservation and restoration 
Water conservation and restoration 
Kloise control and prevention 
Visual control and prevention , 
Radiation control and prevention « 
Food control and prevention 



Population: 




I 



Ecological differences in urban and rural settings 
Effects on. natural resources 
Demands on iphgrftjcts and services 
Distribution 
Effects of overp(j 
Animal control 
Attitudes toward planning 

Safety Hazards and NaturahQisasters: (S|/e also Safety, pages 3S to 45.) 

Flood 
FtDrest fires 
Tornados 

Physical Environment: 

Weather *r 
Topography 
Geography 
Home 
Work 
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^4.4 DisMM control and pravention ^ 

Course or Elementary-Unjt Goal: 

• ■ * 

The student . 

... will know factors associated with dfe occunence, treatment, control of disease and 
methods of prevention' 

... will be able to evaluate factors associated with the occurrence, treatment, cwitrq^f 
disease arid methods of prevention. . W 

. . . will be able to develop a plan to responsibly influence the factors which reduce and 
^ prevent disew. 

» * . ■ ■ 

. . . will be able to Implement a plan to responsii\ly influence the factors which Reduce 
. and prevent disease. 

Suggested Contept for I nstruction and Performance Indicators: 

Common Communicable Diseases: 



Causes 

Signs and symptoms 

Methods of transmission 

.Influence of health habits on susceptibility 

Treatment 

Immunizations 

Erivironmental controls against disease epidemics 

Bodily defenses 

Epidemics 

Carriers 

The common. cold 
Mononucleosis j, 
Venereal^disease 

Common Noncommunicable Diseases: 

thronic 
Degenerative 

Genetic and chromosomal disorders 
Cancer 

Stress diseases 

Treatment £^nd r^abilitation 
Medical quackery ai^fadism 

History and Influence of Disease: 

r Death rates and liffe expectancy 
Contributions of professionals ' 
Sanitation 
Research 

Trends and predictions 
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Comniunliy HmMi probltms 




Course or Elementary Unit Goal: 

Thestudent. . . 

II know whft current community health problems exist 

7/ be able to analyze the reasons current community health problems estcist 

. \ . will be able to design an ac^on plan focusing on solutions to current community 
health problems, 

. . , will be able to implement a personal plan /ocusing on solutions to current community^ 
health problems, 

Sugosfttd Content for I rtstruction and Performance Indcaton: 

^ Health Problems of Specific GroipffNs, 



Infants aod preschool children 

Students ^ 

Pregnant women 

Veterans 

Indigent 

Minorities 

Local and State: 

Urban health problems 
Suburban healtnpljpblem^ 
Rural health problem^*" 
Fluoridation 
Epergy resources 
Soil depletion 



Migrant workers " 
Industrial workers 
. Handicapped 
Invalids 
Aged 



' Pollgtion 
Littering 




l;^ilable health care 
_ _^Cifities 
Crdwdr'^ * 
Maintaining wilderness and wildlife 
Transportation facilities 



National and International; 

Leading causes of death and illness 
Status of national fitness 
Cultural barriers to health care 
International cooperation in 

controlling disease 
Population distribution 
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Approaches to Solving Community Health4»roblems: 



Accepting responsibility 
Seeking reliable information 
Supporting health services 
Implications of national health care 
Supporting commt>hity health 

regulations 
People to People Health Foundation 

(Project Hope) ^ 



r 



Medical care 
Food shortages 
Transportation 
Conservation 

International narcotics traffic 
Implications of self-destructive 
behavior 



Influencing health legislation 
Planning for future health needs 
Assisting voluntary health 
• organizations ^ 
World Health Organizations (WHO) 
United Nations, Educational 

Scientific and Cultural ; 

Organizations (UNESCO) 
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V 

Course or Elementary-Unit Go9i: 
The Mtudent . . . 

...will know various ralationthips betvmn personal interests and potential in the 
selection of health careers. 

. - wii^be able to analyze various relationships between personal interests arid potenti^ 
in die aelection of health careers. 

. . . will be able to formulate a plan for applying relationships between personal interests 
and potential in the selection of health related careers. 

...will be eble to implement e plan for applying personal interests and potential to the 
selection of e health related career. 

SuggMtad Content for Instruction and Performance Indicators: 



1 



Self-awareness: 



Interest 

Values Y 
Aptitudes " | 
Educational background 

Realistic Perceptions: ^ , 

• ^ Education and/or entry-level 
requirements 
, Supply and demand 
Opportunity for advancement 
Skills basic to most health careers 
Mental and physical potential 
Duration of training - 
Humanitarian rewards' 
Ethics 
Pressures 
Sflress 

Job security 

Samples of Careers: 

Medical 
l^ursing 

Physical therapy 

Psychiatric 

Health education 

Laboratory technicians 

Hospital 

Statistician 



Self-discipline 

Sociopsychotogical limitations 
Attitudes 



Previous experience 
Personal health status 
Preparation institutions 
Preparation costs 
Salary and .benefits 
Impact on lifestyles 
Working environment 
Up-to-date skills 
Geographical location 



Oral/Dental 
Veterinary medicine 
Psychology 
Counseling 

Community health services 

Researchers 

Emergency 

Nutrition 




4.7 Community hMlth rttourc^ 

CourM or Elemerttary-Unit Goal: 
The student . 

... wiilbeebh to iocete community health resoutces, 
. . . will be able to evaluate community health resourced 
J., will be able to use community health respurces to facilitate healthful living. 
SuggiftMl Contant for Instruetton and Parformance Indicators: 

Sources of Iniformation and Services:* 



Multimedia 

^Magazines and periodicals 



Newspaper 

Telephone b(X)k - ^ 

Card catalog . , 

Laws . 
Professional organizations 
• Agencies ' ^ • ^ 

Family planning services * 
Chamber of Commerce * , 

Health and accident insurance 5.' 
Hospital insurance 
Medical^care plans 
Retirement and health provisions 
Methods of comprehensive health planning 
General resources for services 

Seeking Professional Help: ' 

Why ^ 
When . 
Who 



i 



•Seepage 3. Step 10. 
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COMMUNITY HEALTH EOUCATrON SURVEY 



Check one: 



Community 



Teacher 

0 

Grade 
Level 



Stuc%nt 



Rarent 



^School , 

* Parent, plaase indicate your youngster(s): 
Grade Level: K 1 
•^^ 7 8 

Sex: Male • 



2 
9 

Female 



3 
10 



4 

11 



5 
12 



Listed below are topics that migftt be included in the health education program In.your - 
topics would you like to see included in such a program? Please feel free to add topics on tinea 2«^«nd 27 it , 
you have other interests that are not included. ^ . \ 



Should this topic be included in a health program? 

4 



1. How and why the body works 

2: How ind why the body is sometimes sick 
Personality 

4. Mental health 

5. Sexual, development 
' 6. Problem-solving 

7, Drug use (including alcohol and tobacco) 

8. Accident prevention arid risk taking (traffic, 
home, recreational, industrial -safety) 



(Check one blank for each topic.) 



Yes 



No 



Maybe 



9. Basic first aid 



ERIC 



10. Nutrition 

11. Feelings (self and others) 

12. Communication 

13. Health and.the environment 

14. Value systems 

15. Consumerism. 

16. Death 
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Yes - No Maybe 

17. Family (self and others) : 

18. Health careers j ' 

19. Growth and development (sfelf and others) 



f 



20. Genetics (hereditary traits) 



21. ' Chronic diseases (heart, cancer* diabetes. epMepsy, 

allergies, emphysema) 

22. €k)mmunity health « 

23. Personal hygiene 

24. Ora|^ental hygiene 

25. ■ 
26. 

27. 



W^ich 9f the above topics would you most want'to have included In a health education course? List your top five 
cAo/C0S below, using only the numbers of the topics you choose. ' 

1. ' 

2. . • • ■ 

-3. ir ■ 

4. 

5. . ■ . .^N 

Comments: 

Mi • .9 



•SCHOOL HEALTH EDUCATION SURVEY 
(For Ttachort and Adminiitratort) 



PERSONI^L ^ 
Etomtntiry Lavtl 

boas your district have a person in charge oif health educatl<|^ at each 
elementary building? ^ 



Comments: 



Yes 



No 



•Do elementary teachers in your district have as much traininlS' in health 
education as they do in math, science and reading? 

Coifiments: ^ 



Yes 



No 



Do you have elementary school niirses? 
If '\e%/' to how many schools is each nurse assigned? 

Comments: 



Yes 
1 per 



No 

schools 



Secondary Level J. 

Does your district have a person in charge of health education at each 
j secondary building? 

i Comments: - . »/ ' ^ 

i 



Yes 



No 



Do the secondary health teachers in your district have a major or minor in 
^health education? 

Comments: / 

■ r .—r- - Y .-. 

Ob health classes have the swrte size enroll merits as other classes?" A,^ 
dbnriments: ■ 



Yes 



Yes 




No 



43 • *^spted irom iStnent Guidelin^i forfSchdol HmW^ Education Curricutufn Otinlopmant. January 19^5. Revised I, 
rnin vS(<»iJwr IEDV Washington. ' T , .'• , ' * ^' • . 



Do you havt a school nurse for the secondary schools? If "yes/' to how many Yes No 

S(^op(ris the nurse assigned? — — ' - — 1 per - schctols 

Comments: • *- . 



District Level 

Do you have a perSon to coordinate your schools' health education programs? Yes Nd 

. a district health education coordinator wi^ full-tim^ responsibility for 

health education? ^ * Yes < / No 

a person assigned to coordinate both physical and health education? Yes 1 No 



an interested teacher, s&hool nurse, principal, etc., to coordinate the ;" ' 
health education program? Yes No 

' I 

a district curriculum director responsible for all subjects in the 

currfculum? ' Yes No 




Comments: 



Does the person responsible for^coordinating health education have sufficient 

time to ^coordinate and implement your school health education program? * Yes No 

Comments: 



Does the person responsible* for school health education have access to funds . ^ 

equal to other subject areas t6 improve the quality of your health program? ' Yes , No 

Comments: . ' \ 



Oh a scale of 1 to 10, please rate your district's program in terms of personnel, resources and activities. 



□ 
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INSERVICE ^ 
El«m#ntary Livil 

U»t health education workshops or inservice attended by teachers in your 
district dtiring the last two years: > 



Training 



Location 



Comments: 



Secondary Level \ 

<jst health education workshops or inservice attended by teachers or administrators in your district 
during the last two years: 

.Training Location 




District Level 

Have teachers been surveyed concerning those areas of health for which they 
would like fiirther information, ideas, activities, etc7 

Comments: • . 



Yes 



No 
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Htvt itudmti betn Mked what areas of health they are interested In? 
Commenti: * 



Does the person responsible for health efiucation help determine health 
inservice for your district? 

Comments: 



Compared with other subject areas, is health receiving a fair share of Inservice 
time? ^ 

Comments: 



Does your district plan to provide inservice courses in health education this 
school year? 

If "yes," in what are?? 



Comments: 

Does your district provide funds for insei^ice? 
Commentsr"^^*" ^ 



Does your district provide Release time for teacher inservice? 



Comments: 

' i 



Does your district allow release time to visit model programs in other 
^Hftricts? ' . 

Comments: 



On a scale of 1 ta 10, please rate your district's inservice area* I j 



3. CdMMUMlTY RELATIONS 

DIttriflt L«mI « r' . 

Have parents been surveyed to see what they would like included in a school 
' health program? 

Comments: 



Yes No 



X 

Does the school Inform the pu\>\\c about its health eijucation program? Yes No 

Comments: 



Do you have health education classes to provide parents with correct and 

up-to-date information? ^ 
Comments: >- 



Do .you have an active community-school health education committee made 
up of parents, teachers, students, medical personnel, administrators? 



Yes No 



Comments: 



Is there a resource list of^ health-related organizations, agencies or individuals 
available to teachers? 

Comments: 



Yes No 



On a scale of 1 to 10, please rate your district's community relations effectiveness. | | 

i ■ s • 

4. WRITTEN GUIDELINES . . 

El«mntary Lavil ~ ^ " 

Do you have an active health; curriculum planning, corrimittee at the 
elementary level composed of interested teachers, nurses, principals, etc.? 

Comments: 



Yes No 
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It,th« tMChIng of hulth raqulrad in the elementary grades by your dlitrlct? ' Yei Ho 
Comments: 

^ \ 

How niuch time is devoted to teaching health in the elementary schools? 

(minutes per day) 

Comments: 



What subject areas are covered in the elementary grades (please checKJ: 

Aging Human ecology 

Alcohol education Human sexuality 

Medical care 
Mental health 



Anatomy and physiology 
(including personal 
h^iene) 



Community health 

Decision-making/ 
Problem-solving 

Oral/Dental health 

Disease (chronic and 
communicable) 

Drug education 

Health careers j»c 

Comments: 



Nutrition 

Research developments 
!q health sqience 

Safety ecfucation 
(includmg^icstaid 
and survivaliX 

Smoking 



Secondary Level 

Do you have an active health curriculum planning committee at the^ 
secondary level composed of interested teachers, nurses, principals, etc.? 

Comments: 



Yes 



No 



At what grade leveKs) do students- receive health instruaion? 



6 7 
Comments: 



8 
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10 
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11 



12 



64 



How m(ichhMlth inttruatlon on tht «v«r«ge doM s itudent receive between 
gridei 7-127 

4 

Commtnti: 



Ye* 



No 



Are heeith classes coeducational lit the secondary level? 



Comments: 



res 



No 



Do health classes alternate with another subject area? 

If "yw/' what other subject area? 

Comments: 



Yes 



No 



What subject areas are covered in the secondary schools (please check): 



Aging 

Alcohol education 

Anatomy and physiology 
(including personal 
hygiene) 

Community health 

Decision-making/ 
problem -solving 

Oral/Dentat health 

f ■ 

Disease (chronic and 
communicable) 

Drug education 



Comments: 



Family health (including 
heredity and sex education) 

Health careers ^ 

Human ecology 

Medical care 

Mental health 

Nutrition . 

Research developments in 
hea.lth science 

Safety education (including 
first a^d and survival) 



Smoking 

"0 



t>iftrict Level ^ 

How do hudents feel about their health education classes? 
Comments: 



1 2 
Indifferent 



5 ^ 

Excited 



ERIC 
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Dot I your diitrlct hav« a scope and lequence chart for health education? 
Comment: 



Yei 



No 



Does your district have a health eduction curriculum guide? 

If "yes/' date of last revision: 

If "no/' what is the basis of your health program? 



Yes 



No 



Comments: 



Have teachers been trained in the use of your health guide? 
Comments: 




No 



5. EVALUATION 
District Laval 

Does your district have a system for continued evaluation of the effectiveness 
of the health program? 

Please explain: ' ~ 



Yes 



Nq 



On a scale of 1 to 10, please rate your district in the area of evaluation. 



□ 



Are teachers new ta the district trained ir» the use of your health guide? 
What percentage of teachers actively follows your district health guide? 
Comments: 



Yes 



No 



ERIC 
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66 



*■ ■ 

_Ar(LthfAW»^ '^••^"'y •villabia to tochtri? Yti No 

Obmmantt: * m 



What argas of the curriculum, other than health clasiei, ipecifically Include planned health initructlon? 
Claw Health Area Included * Grade Level 



Comments: 



On a scale of 1 to 10, please rate your district's written guidelines 



□ 



1 



.V. 
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A CONTINUOUS PATH 
TOWARD A SCHOOL HEALTH EDUCATION 
^ PROGRAM 



ERIC 



^ CpNT INUOUS PATH TOWARD A SCHOOL HEALTH EDUCATION PROGRAM 




ERIC 



.6? 



